Case report {#S1}
===========

A 77-year-old woman presented with dysphagia, vomiting and oliguria. Medical history included a congenital lumbar scoliosis. Clinical examination revealed a dull, painful, epigastric mass. The patient was afebrile, dehydrated but haemodynamically stable. Biochemistry indicated an acute raise of the creatinine to 2.53 mg/dL. Urine analysis revealed mild proteinuria. An unenhanced computed tomography (CT) showed hydronephrosis of the left kidney, which was located in the apical, medial part of the abdomen and a severe left-sided convex scoliosis (Figure [1](#F1){ref-type="fig"}). The right kidney was normal. Before considering placement of a percutaneous nephrotomy, intensive rehydration therapy resulted in a rapid improvement of the renal function (0.7 mg/dL). Surprisingly, a repeat contrast enhanced CT-scan showed the left kidney located in its expected position and without residual obstruction (Figure [2](#F2){ref-type="fig"}). This case illustrates an extreme form of transient internal organ displacement associated with severe scoliosis and with important repercussion on renal function.

![Unenhanced CT: severe scoliosis of the lumbar spine and displacement and horizontal torsion of the left kidney to the midline (fine arrow). Marked dilatation of the pelvicaliceal system of the left kidney (thick arrow); no dilated ureter. Normal position of the right kidney; no dilatation of the excretory system.](sfn140fig1){#F1}

![CT-urography 1 week later: severe scoliosis of the lumbar spine but the normal position of the left kidney (arrow); slight dilatation of the extrarenal left renal pelvis; no dilated ureter.](sfn140fig2){#F2}
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